2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G14541

1. Entity Name

PARLIN INSURANCE AGENCY OF NAPLES, INC.

Principal Place of Business

% DIANNA DEE PARLIN
585 CREEGH RD
NAPLES FL 33340

us

Malling Address

% DIANNA DEE PARLIN
P O BOX 9289
NAPLES FL 34101-9289
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90031 029 ***150.00

(A |

MM

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—2237813 Not Applicable
- = —
2p Courtry ? Country 5. Certificate of Status Desired O $8‘75 Addluonal
. R R Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name

PARLIN, DIANNA DEE
985 CREECH RD
NAPLES FL 33940

Strest Address (P.O. Box Number is Nol Acceptabie)

Ciy

FL

Zip Code

8. The above named entity submits this statement for the'purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printedt name of registered agent and title if applicable.

{NQTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecls to do s0.

(See criteria on back)

O

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

QFFICERS AND DIRECTORS

I K2

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O delete TRLE [ charge [ Addition
NAME PARLIN, ROGER M NAME
svReeT sDORESS | 4265 UTE COURT STREET ADDRESS
CITY-§T-7P ESTERO FL CITY-ST-2IP
TTLE DP O Delete TILE [JChange [ Aadition
NAME PARLIN, DIANNA DEE NAME
STREET ADDRESS | 4265 UTE COURT STREET ADDRESS
om-stze  J ESTEROFL . _ .. _ - oury-Si-2ip = e - el S
TLE ST O pelete TITLE Ol change [ Addition
NAME PARLIN, DEEDRA" ‘ NAME
streeT aporess | 4265 UTE COURT | STREET ADDRESS
CITY-ST-2IP ESTERO FL ! CITY-ST-2IP
TITLE [ pelete THLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-21P CITY-ST-21P
| TITLE O Delete THLE 1 change [ Addition
| Name NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ; STREET ACDRESS
CITY-ST-2P CITY-§T-21P

13. | hereby certify that the i
indicated on this repoyt or sl
ot the corporation or
changgg.,gr on an attadgment

SIGNATURE:

Pl BT

rmation suppliefl with this filin

~with all oth

like empowered.

Slat(q

oes not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
plemental refort is true and apcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
7 or Irustee gmpawered io eyecute this report as required by Cnapter 607, Florida Statutes: and that my name appears in Block 11 o1 Block 12

Q4! 163 34

v - SIGNATDRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Caytimes Phone #

CR2E034 (9/99}



